Free-floating thrombus (FFT) of carotid artery is very rare condition with high risk of embolic cerebrovascular events. The natural history and optimal treatment options are unknown. Here, we report a 47-year-old female patient who had transient ischemic attack and diagnosed with FFT in common carotid artery. Carotid endarterectomy and patch plasty was performed. Recovery was uneventful, and the patient was discharged symptom-free with warfarin and antiplatelet therapy.
Introduction
Free-floating thrombus (FFT) of common carotid artery is a rare condition that usually presents as neurological emergency [1] . Optimal management is still controversial. Some floating thrombus in the carotid artery are resistant to conservative therapy and have a risk of distal migration that may cause a major stroke.
Case Report
A 47-year-old woman was admitted to the emergency room with new onset of right sided weakness and loss of sight, which were transient. In her medical history, there was multi nodular goiter and migraine. Physical examination revealed no neurological findings. In Doppler ultrasonography, 18 mm FFT adherent a non-stenotic atheromatous plague was detected in left common carotid artery (Figure 1 ). Transthoracic and transosephageal echocardiographic examination confirmed that there were no thrombi in cardiac chambers. There was no arrhythmia detected by ambulatory electrocardiography. Methylenetetrahydrofolate reductase gene mutation was not investigated. Routine biochemical and hematologic tests, including prothrombin time, partial thromboplastin time, platelet count, anti-thrombin III, protein C, protein S, anti-nucleotide antibody and anticardiolipin antibody, plasma homocysteine and folate levels were within the normal limits.
We administered intravenous heparin and antiplatelet therapy during 7 days. Daily Doppler ultrasonography confirmed that the thrombus did not regress in size. So we decided surgery. Standard longitudinal carotid endarterectomy (CEA) technique was performed. We avoided manipulation, while approach to carotid artery. We performed left CEA (Figures 2 and 3) . General surgery performed total thyroidectomy concomitantly to prevent compression in carotid artery. Recovery was uneventful, and the patient was discharged symptom-free with warfarin and antiplatelet therapy. Follow-up carotid Doppler ultrasonography showed the disappearance of the floating thrombus and no plaques.
Discussion
Atheromatous plaque complications (plaque ulceration, intraplaque hemorrhage) and hypercoagulable states seem to be the most frequent causes of FFT. Bhatti et al. in their literature review found hypercoagulability in 47% of patients with free floating carotid thrombus [2] . Our patient had carotid atheromatous plaque, but we did not detect any coagulation abnormality.
The diagnostic methods used to reveal FFT-common carotid artery are Doppler ultrasonography, digital subtraction angiography, magnetic resonance angiography, or computed tomographic scan [2] [3] [4] [5] . Some authors do not recommend the angiography since may allow embolization of thrombus fragments during contrast injection [5] . We used only Doppler ultrasound for diagnosis and follow-up. Free floating thrombus has been described as an elongated thrombus attached to the arterial wall with circumferential blood flow at its most distal aspect with cyclical motion relating to cardiac cycles [2] . Most of the patients reported in the literature were symptomatic; were younger than typically seen with atherosclerotic carotid disease. Symptoms most likely arise from smaller fragments or microemboli from these lesions [2, 4] . In our case, the patient was young, and symptoms were transient.
Different kinds of treatment have been described, including medical management alone, medical management with delayed surgery, urgent CEA, or endovascular repair of the lesion with cerebral protection [1, 4, 6] . Clinical outcomes of these treatment modalities are approximately same. Thrombolytic agents can play an important role in thrombus prevention and treatment. However, it is reported that thrombolytic agents can cause distal embolization when used to treat large thrombus volumes, as encountered in common carotid artery thrombosis [7] . Moreover, thrombolytic agents are contraindicated in certain situations. For example, if they are not administered within a specific time window after the onset of stroke symptoms, the benefits of reperfusion are undermined by the risks of cerebral hemorrhage.
In our patient, thrombus size did not regress with medical treatment during 7 days. First, we advise medical treatment to patients who have neurological status stable with a non-significant stenosis of carotid artery. If medical treatment is unsuccessful, we advise surgery treatment.
